
Standard Form
COUNTY OF HALL

PERMIT REQUESTED FOR THE FOLLOWING

PUBLIC WORKS DEPARTMENT

Over Width

APPLICATION FOR SPECIAL Over Gross Wt.
SINGLE TRIP PERMIT Over Axle Wt.

To:
Application is hereby made for a single trip permit to cover the movement of the following described vehicle or
combination of vehicles, with or without load, exceeding Nebraska limitations in regard to dimension or weight,
which must necessity use the highways of the County to reach its destination.

Truck Make Model Lic. No. State Trailer Lic. No.

LOAD OWNED BY: of:

Make: Kind: Model:
OVERALL DIMENSIONS:
Width: Ft. Height: Ft. Length: Ft.

LOAD WT: Lb.  Veh. & Trailer Lb.            Gross Wt. Lb.

Move will begin on and will be completed by
Application is made for movement over the following route:

If granted this permit I (we) agree to the terms outlined below of the permit and further state that I have read the
forgoing application and all statements and date contained herein are true and correct.

Applicants Signature _________________________________

PERMISSION FOR THE ABOVE MOVEMENT GRANTED TO
Subject to special provisions below and subject to revocation upon noncompliance.  Movement to be made within
the dates and on the routes shown on the application or as indicated.  Movement to be made during daylight hours
(sunrise to sunset) on any day except Saturday after 1:00 P.M., unless stated on the permit.  Sunday or legal holidays
and 1:00 P.M. the day before a legal holiday, subject to good weather and road conditions unless specifically
indicated below.
PERMIT NOT VALID DURING SNOWSTORMS, BLOWING SNOW, OR WHEN ROAD SURFACES ARE
ICY OR SNOW PACKED.
Special Provision of the permit:

Issued at  this  day of

Cash
Check

PUBLIC WORKS DEPARTMENT

Money Order
   BY _______________________________________

Other
Permit Fee $10.00

TITLE ____________________________________

Permit ST NO.

1 2 3 4 5           6            7             8            9           10Axle No.
Weight on Each Axle

Axle Spacing

Over Height

Over Length

Name of Vehicle Owner:
Address:

Model State
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Standard Form 
COUNTY OF HALL   
PERMIT REQUESTED FOR THE FOLLOWING
PUBLIC WORKS DEPARTMENT 
Over Width
APPLICATION FOR SPECIAL 
Over Gross Wt. 
SINGLE TRIP PERMIT 
Over Axle Wt. 
To:                                                                                      
Application is hereby made for a single trip permit to cover the movement of the following described vehicle or 
combination of vehicles, with or without load, exceeding Nebraska limitations in regard to dimension or weight, 
which must necessity use the highways of the County to reach its destination. 
Truck Make 
Model 
Lic. No. 
State 
Trailer
Lic. No.
LOAD OWNED BY:                                         
of:                               
Make:    
Kind: 
Model:            
OVERALL DIMENSIONS: 
Width:   
Ft.   
Height:           
Ft.   
Length:           
Ft. 
LOAD WT: 
Lb.  Veh. & Trailer 
Lb.            Gross Wt.                     
Lb. 
Move will begin on 
and will be completed by                     
Application is made for movement over the following route:                                                                                          
If granted this permit I (we) agree to the terms outlined below of the permit and further state that I have read theforgoing application and all statements and date contained herein are true and correct. 
Applicants Signature _________________________________ 
PERMISSION FOR THE ABOVE MOVEMENT GRANTED TO                                    
Subject to special provisions below and subject to revocation upon noncompliance.  Movement to be made within the dates and on the routes shown on the application or as indicated.  Movement to be made during daylight hours (sunrise to sunset) on any day except Saturday after 1:00 P.M., unless stated on the permit.  Sunday or legal holidays and 1:00 P.M. the day before a legal holiday, subject to good weather and road conditions unless specifically 
indicated below.  
PERMIT NOT VALID DURING SNOWSTORMS, BLOWING SNOW, OR WHEN ROAD SURFACES ARE ICY OR SNOW PACKED. 
Special Provision of the permit: 
Issued at           
 this           
 day of                
Cash 
Check            
PUBLIC WORKS DEPARTMENT
Money Order
   BY 
_______________________________________ 
Other 
Permit Fee $10.00
TITLE 
____________________________________ 
Permit ST NO.   
1         2         3         4         5           6            7             8            9           10
Axle No.
Weight on Each Axle
Axle Spacing 
Over Height
Over Length
Name of Vehicle Owner:                                                                                   
Address:                                                                                   
Model
State 
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